MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS 5TUB

AMENDED

Vs 300
Rev. 4/59

“ooo

TDATE AMENDED

1. PLACE OF DEATH

a. COUNTY Stl. LOIJiB

(&
: ____.._Prlmary Registration District No. &__,_-d._-iegmur ‘s No. -.3.5;3__

. B63-046493

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decaaud lived.

» SR Miggouri® MY St Louia

If institution: Residence before

admission) -

b. CITY {If outside corporate limits, give TOWNSHIP only}

TOWN

Cakland

2

Length of stay in 1b

Jrae

c. CITY

rown Lad ue

Inside Limins

Yes B No O

c. FULL NAME OF {If NOT in hospital, give location]

HOSPITA

ETITUTION. Bethesda-Dilworth Homo

Inside Limita

Yefil{1 No [

d. STREET

(If cutside, gi
ADDRESS

ve location)

#10 Ellswerth Lne

Reside on Farm

Yer ] No I

3. NAME OF DECEASED
{Type or print)

First

MINNIE

Midd

NMI

MIKKEISEN

Last 4. DATE Mont

DEATH Nove

h Day

18

Year

1963

5. SEX

Female

6. COLOR OR RACE

White

7. Married [
Widowed)[]

Never Married ]
Divaorced [

8. DATE OF BIRTH | 9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Howurs Min.

2-7=12079

84

BIRTHPLACE {City and state or country)

Rolla, Moe

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

HEL IRl "CHPLeTd Wofker  School

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Bernhardt Bell Wilhelmina Thauas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNCIAL CECIDITY MY 17. INFORMANT

Yes, ki If you, Qi dates of ]

{Yes ﬁbm wn| nown)l( yeu, giva war or dates of sarvi Ed'win C. Hme n’
18. CAUSE OF D:A'I'H (Enter only one cauie per line for'{a), (bB), and {el.

T I. DEATH WAS CAUSED B . ’

12, CITIZEN OF WHAT COUNTRY

UsA

14. NAME OF HUSBAND OR WIFE

Ce L. Mikkelsay

Address

above
INTERVAL BETWEEN

O@NSEZ;;DEATI;{
VRN 128

PART 1ll. If decessed was female was
thare a pregnnnryn last 90 days.

% [DYeslﬂfﬁulDUnan\m
njury”in PART | or PART || of item 18.)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
abova csuss (a),
stating the under-

lying cause last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIOINIS) CONTRIBUTING TO DEATH but not related

INSTEAD OF

o the termibdl

YES[] NO m/
Hour

20c. TIME OF
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

| attended the deceasad ﬁo%ﬁ%ﬁ
Death occurred  at.

ar title)

/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

IME’_&d lost saw wlnm un////rc’ /Q’) -g

p. m on the date stated sbove, and to the best of my knowledge, from the causes Mated.

22b. ADDRESS 105 w. Lockwood Ave. 22c. DATE SIGNED
St, Louis 19, Mo, 111963

23d. LOCATION (City, town, or county) (51ate)

Ste Iouis Co., Mo,

26. WRAR‘S SIGNATURE

A

OR
TYPEWRITER RIBBON

21.

USE BLACK INK

220, SIGNATURE

SHOULD READ

OF CEMETERY OR CREMATORY

Iake Charles Ceametery

25, DATE RECD. BY LOCAL REG.

[/ /9~ L3

{Licansed Embalmer’s Ststement on Reverse Side)

23b. DATE

11.20-63

28 FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Moe

23a. BURIAL, CIIEMATfION,
V| i

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student Signed %MN‘/\ 6@‘/‘2‘(&:.4.)
Licensed Embalmer No. 7?& 3

L
F. ©. Address, /# é%
. v ;.._

Nafe: ‘I’he ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in. hts OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his QWN handwriting. -- _
1t this body is not embnlmed fact should be so stated above. -

Signature of Studant Embalmer




